TO DEPUTY 2. EXAMINER: 


cate, writing the ward “pending in penci 


necessary, please execute the ce 


1(M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rwarded ta the Chief Medical Examiner 


Health ar its designated agent, priar ta burial, crematian, 


the funeral directar. Page 4 shauld be fa 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm! 


VR AISME 
6M 1/66 


.) 


IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave b) 

tise ta immediate cause (a), DUE TO 
stating the underlying cause 

eee ‘9 


49QKRe 
FOR STA 12555 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12550 
HEALTH DEPT. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
INTY 
See Gee oe Caroline MaRANG a state Maryland ».couNY Caroline 
Bek =e8 B. CITY OR TOWN (IF auiside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn! 
Dies a Eee write RBRBeoar ai earest town) 30 Preston 
po £3 a = 
ae Bos years 
Py tS a 
a5 d. NAME OF HOSPITAL GR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e 2s ON A FARM? 
SPS yes [_] no [X] 
oP. S> NAME OF First Middle Tost 4. DATE Month Day Year 
see OR DECEASED OF 
pe ee Bee ie) Joseph Calvin Betts DEATH September 3 19 66 
Soo.) oe i=. 3 
2 Os = = S. SEX 6. COLOR OR RACE 7. MARRIED CF NEVER MARRIED fe) B. DATE OF BIRTH 2 (eee yon se i Hae ae a 
Tae eee Male White wioowe [] pvorceo []| August 1, 1900 “66! Hi ee ed oe 
aids . 
S € = = s 100. USUAL hese il ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar fareign country) 12 aa mn WHAT 
£25 8% during may af,working ite, ayen if retired) INDUSTRY COUNTRY 
=e Cavinet’ Maker Furniture Dagsboro, Delaware USA 
= = 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ < Artemus W. Betts Elnora Green 
= 
~o 4 WAS Be ay US ARMED alee ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 7 es, or unknawn, es give war ar dates af service! 
3 Sy || Se ae 218-20-2675 | Mrs. Eva Betts, Preston, Maryland 
s 
x € TB. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and (c)) r INTERVAL BETWEEN 
a a PART |. DEATH WAS CAUSED BY INSET BND H 
aad Ss 
= i 
= 
= 
oe 
iS 
s 
5 
3s 
2 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
=z ee a eB PERFORMED? 
= YES NO, 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 
= | PRIMARY C1 or CONTRIBUTING 1) 

S | CAUSE OF DEATH 

S [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘We PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) (State) 
3 Haur a.m. While Nat While factory, street, affice bldg,, etc.) 

Zz at wark 0 at wark ia) 


fia 19 


21. I certify thot | tack charge af the remains described above, held an Autapsy {_], Inspection BJ, Inquiry J, and in my apinion 


death resulted from: Notural causegg’ }, Accident (_], Suicide [1], Homicide (], Undetermined manner [_] 
y CHIEF MEDICAL EXAMINER [] 
ACTUAL 4H ‘ inp, ASSISTANT MEDICAL EXAMINER] REI MAE Lo 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9=§e66 


NAME (pehrenk M. Anderson M. D. Address (Street, city, tawn, or county) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) {State) 


REMPUAL oad) Sept. 6,1966| Hill Crest Cemeter Federalsb 
he Ny DIRECTOR ADDRESS 2Sa. RI ‘EF REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
o we bac, oe! and iti Federalsburg, Maryland], OEP > 


tems 15-21 Film 381 WaqRyCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


FOR STA 12558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Onn 
HEALTH fi 1 PURGE, Of DER Z. USUAL RESIDENCE (Where deceased lived, If cee aS admission) 


ia > b. COUNTY : 
Caroline eed * STE Maryland Caroline 


PES ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Gea eo write RURAL end give nearest town) 
g=2 $2 Greensboro 22 IES a Greensboro 
@: wn se d. NAME OF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
= ? 
~2h wa oO wO 
BS BS YES ND 
Se. 28 3 WANE OF First pay eee ry, 4. DATE Month Day Year / 
eid 2N g f/ BIBBCE SY ef A-| ex a M1 ened 
ea ty (Type or print) cd, : 1 - DEATH 19 
ca. £8 5. SEX 6. COLOR DR ak 8. DATE ORBIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
ste 3s 7, MARRIED 2 NEVER MARRIED [_] fee bei iiitatibe roams GEG TA 
£ g2 GF ale white WIDOWED pworceo]|Jan. 31, 1921 ri: [an 
ies 
P=4 7 3 zi 5 
so 2 =f 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KiND DF BUSINESS DR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S as during most of working !lfe, even If retired) NDUSTRY COUNTRY? 
BS = Dentist (D.D.S.) Kent Co. Md. USA 
. 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a ‘= 2 * . 
ges s John Biggers Mary E. Willis 
=-E& ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neo as (Yes, no, or unkown) lai glee 219 34 311 Rock Halil. Md 
fst 5 7|_ John Biggers ? : 
2B £3 no onr ise 
o= S65 18. CAUSE DF DEATH [Enter onl ‘ INTERVAL BETWEEN 
os 3 5 ly one cause per line for (a), (b), and (c). 3 
Ht pete PART |, DEATH WAS CAUSED BY: St; ond,sra degree burns complicated by ONSET AND DEATH 
£=3 G5 AS IMMEDIATE CAUSE (a) 2 ; F 2 : 
Sw_ ee) et puerto @Sphyxita due (bo aspiration of soot material, 
ffs £8 U é TBARS. GF 
SUS 35 Conditions, If any, which () EERE A lf 
S32 55 nove risa to immedite( 4, barbiturate intake carbon monexide 
See cause (@), stating the “ :. 
sue Sat underlying cause last. «Poisoning —, 
GEO Ss & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a)  |19. Was aUrorsy 
2e2 3a 
85= Ye 5 YES M no 
= aoe gs S 208; EXTERNAL CAUSE W AS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Pert | or Pert 1 of item 1 7 
sv = : : 
See 3a 6 | cause oF eaTHs a Found dead in his bedroom 
vee 
= ce az = | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED. 208, PLACE OF TRTURY ene, ii 20f, (city or town) (County) State) 
of S i=) 4 4 er “hh z 
gs. s8os|2 6:00" F™ 911 49 66 | Wille, Not While 5 Home ' Greensboro Caroline Md. 
Zea no = = r 3 . 7" r 
EGy 2s 21. Leertify that | took charge of the remains described above, held an Autopsy [], Inspection [_], Inquiry , and in my opinion 
5 oseed death resulted from: Natural causes ["], Accident [], Suicide [], Homicide [], Undetermined manner <] 
@: sae ~y a d: p val. CHIEF MEDICAL EXAMINER [[] 
S ‘ 22. DATE SIGNED 
eggse= ERE 6 - ' m 2RXA BL M.p, ASSISTANT MEDICAL ei ol 
=Sas5_5 ES EPUTY MEDICAL EXAMINER fy 
eae . : 4 ” q-12 -6b 
— a Be =e RaME fps) Patex OQ 3 Wi Lae Leow) iE - Rad Kestioa steck tity, town, or ot d z é 
g 35 52 23a. ae Ted 23b. DATE THEREOF 3c. NAME CF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
25 + pecity) 
eBsfos < 9/14/66 Chester Cem. Chestertown Md. 
y ERAL DIRECT ADDRESS d 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve Ale 49) wie Chestertown, Md. 
re oe Q — ___* | one SEP 14 1966 a 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
a 1B Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ?, MARYLAND 
FOR T2007 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


: orns 
HEALTH DEPT. |G-etace or vey ra rs 7 roth a deceesed Weed, If ORR Resi 50) pe Bdmistion 
} Shee a. COUNTY ae nj ae b. COUNTY OL 
Bes z j 18) i MARYLAND o N (s" 
sc=§ B. CITY OR TOW (if outside eorportte tint «. LENGTH OF STAY IN Ib c y OR TOWN FN" outside S oo ey - Ofte d give neerest town 
ZSse write RURAM daiGive CNY 
2555. To 
of > se ~ Sow 
S25 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress 4 STREET ADDRESS ©. IS RESIDENCE 
Bz 200 ON A FARM? 
“fm cs ves [] NO 4 
ae 3 NAME OF First Middle Lest 7 DATE Month Day Year 
« cy 2 E. OF 
==°23 (Type or print) J) AN ES N ake ps GL RBS DEATH Se ¥ ah, & 19 (age 
: Oot 
eae = 
FA ie 2 5. SEX | 6 COLOR OR RACE 7. maRRiED [_] NEVER MARRIED [_] | &, DATE OF BIRTH 9. AGE (in yoors jiF UNDER1 YEAR| IF UNDER 24 HRS. 
Saat NM ra) st a yee Months) Deys | Hours | Min, 
; §Ens WIDOWED DIVORCED 
= a — 
eieyeroe Ta, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) 11, BIRTHPLACE (Stete or foreign count | 12. CITIZEN OF A. COUNTRY? 
pe aed ony ee 1 ogy 
syfce TERS Be pen ™ xt 
= 4 13. FATHER’S NAME 14. MOTHER'S te Nie 
= ( 
& PLEM GLAOES mt ALTO 
2a “T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Wh | Address tt us 
oes {Yespng, of ypkownl | {ltyesciewera:detgspbservice) = i+ Al 
aa 5 2Zi-O5-4 55 3 AGnom, © U) ¢* = ‘ 
3 23 a | 1@ CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) INTERVAL BET’ AK, # 
S.2 252 ONSET AND DEATH 
£ PART |, DEATH WAS CAUSED BY: 4a hoge : 
SeSse IMMEDIATE cause je) SUPtUred Esophersel Varices —— 
= § 85 's DUE TO : 3 
eae - wmeennec Cirrhobls O-lyrs 
3263 > Conditions, if eny, which le y 
fan os geve rise to immediete ceuse Sune { 
SEses {e}, stefing the underlying . | 
BEERS lost eae «Chronic Alcsholism is 
ePases Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te] 19. WAS AUTOPSY 
Syteg 9 —— 2 <1 fi 3 PERFORMED? 
eogl Ss < . A * YES NO 
EQe55 S| __Ganevaeliged apteri astiengais Bopescal = 
Sere = | 20—. EXTERNAL CAUSE WAS 2ob. DESCRIBE HOW INJURY OCCURED: {Enter neture of injury in Pert | or Part Il of item 18.) 
geese E | PRIMARY (1 or CONTRIBUTING [] 
Moe nS © | CAUSE OF DEATH. 
Zee —— = 
See ga 3 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, lerm, 20!. (City or town) (County) (Siete) 
a Cet ee S Haat emi While __Not While fectory, streal, office bldg., etc.) | 
Moe Ss 2 a . et work { ] et work (] h 
eetg& Pom. ———- 
ne 204 21. 1 certify that | took charge of the remains described above, held an Autopsy Lt Inspection [4 Inquiry and in my opinion 
S re mS 
OSsus death resulted from:/) Natural causes Accident [],  Sulcide Homicide [[], Undetermined manner [_] 
Ysvwae 
G go CHIEF MEDICAL EXAMINER 
LA ® = 
P47 ACTUAL Une ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
oe oat SIGNATURE == M.D. : 
Hoa S Jo _ : DEPUTY MEDICAL EXAMINER {{] 9/8/66 
5 xk pw 6 EXAMINER'S poem R.Plummer M.D* 
Boe NAME {Type} _ be bi Address (Street, city, town, or county) 
cotta i 27SYBURI. AL CREMATION, AP ATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. Es ead lown, & country) Stete) 
" 2 2p 3 fe} Hi £ 
oe city) 
gatot mee te SfesNe WSLL D. 
H A #4, g G \ ———— a 
a wat DIRECTOR © ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR,S SIGNQTUR 
VR AISME aR = 
t 
5M 1/62 iat Ko => yr 1] DATE A 1 ne 966 = 


ase remove carbon papers. Pages 1 and 2 
aid in any event, within 72 hours after death. 


ician and completely filled in by the funeral 


ert 


The law requires that the death certificate be executed within é hours after death. 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. TI 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hos, 
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15M 4-64 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Blu! ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__1go008 CERTIFICATE OF DEATH Sees 
ls, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If In Reda og 
Caroline mri a.STATE Maryland b. COUNTY Dorchester 
D. Ciry on TOWN Cf outside Aue limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Gveensporees 1 year Seaford, Delaware, RFD #3 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 15 RESTOENCE 
Collins Nursing Home Galestown ves] not 
a: pas First Middle Last 4. ae Month Oay Year 
(Iype or print) Mary Maria Brady DEATH September 28 19 66 
5, SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO[-]| ® DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR T= UNOER 24 HRS. 
Female White WiOOweo J] pivorceof]| June 11, 1907 ee sm | Days | Hours Bani 


10a. USUAL OCCUPATION (Give kind of work done 


y 1Db. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Housework Home Leland, North Carolina 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Christburgh Potter Mamie M, Holland 
15. WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Ellis M. Potter, Seaford, Del., R.F.D. #3 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] We EIS A al 
PART |. DEATH WAS CAUSED BY: 
IMMEQIATE CAUSE (2) Renel Insufficiency 
DUE TO 

Conditions, If any, which ) Chronic Brein Syndrome 

gave rise to Immediate RETO 

cause (a), stating the D “a 

underlying cause last. © “ost Encerhalic Parkinson's Dis = 
3 PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. Rareaner ee 
= ==; oa 2 
é Decubitus ulcer of secrum ves] No{) 
= | 20a. ACCIDENT WAS UNOERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work ‘a 


21. 1 certify that (I) (this hospjtal) at attended d ihe decegsed from e to_gen*t. 28 19 66, that (1) (we) last 


ee 
19.56, and that death occurred + OP, from the causes and on the date stated abpve. 
226. DATE SIGNED 


ATTENDING MEO. STAFF 
Md, PHYS“ E)_inector C) evs. C1] TOA 66 
ASE, 22d. ADDRESS 

ifer,M.Di. Greensboro, MA. 21630 
Zab. DATE THEREOF) 2de--NAME OF CEMETERY OR OREMATORY 
Oct.1,1966 Galestown Cemetery 


25a. REC'O & alest« 25b. REGISTRAR’S SI aE f ¥ 
a ? Son Federalsbu ir M land ey ye 
’ urg, Marylan AP OT 3 5 ie Aa 


PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Buria 


“TIO PERBE 


23d. LOCATION (City, town or county) (State) 


lk 


Pages 1 and 2 


papers. 


bon 
and in any event, within 72 hours after death. 


/ 


ermplease remove carl 


ail 


should be filed with the State Dept. of Health prior to burial, cremation, or ene 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Th 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ei: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12554 
1. PLAGE DF | DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Caroline ‘sncnchige a sTATE Maryland *°UNTY Caroline 
b. CITY DR TOWN (lf pete co! rae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Sait and Sbure town) 
edera 5 years Federalsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a yee 
Willoughby Nursing Home Old Denton Road Ese sia 

3. Berets First Middle Last 4. ae Month Day Year 

(ype or print) Ruth Ware Callender DEATH September 27 1966 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH &.AGE (in years [TENDER YEAR IF UNDER 24 HRS, 

Female White wiooweo FR _vworcenf}| December 7, 1902)  “gyttn?| Months) Dave | Hours | Min. 
0a, USUAL OCCUPATION (Give kindof workdone| i0b. KIND OF BUSINESS OR II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY RY? 
Housework Home New Jersey 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Millard Ware Elizabeth Ludlam 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, mo, or unkown) | (ifyes give war or dates of service) 
No | 136-18-7410 Mrs. Erma C. Huff, Federalsburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line fgx (a), (b), and (c). Be: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fin “2 i 
IMMEDIATE CAUSE (a) at 


x 


- DUE TO 
Conditions, If any, which (b) bho gti Diairbide pet i (6) ped 


gave rise to Immediate 


cause (a), stating the ( DUE TO . 7? 
underlying cause last. (c) ANA ber te 
eee BUT ROT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. wae AUTDPSY 


z 
Ss 
= ERFORMED? 
s ie VLA [hrm paki YES ie NO bed 
= baat 
f= | 20a. ACCIDENT WAS UNDERLYING 20b. 1 DESCRIBE an INJURY OCCURRED. (Enter pature of Injury In Yart | or Part II of item 18.) 
f | OR CDNTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED oor Fue PE pipe itoraa ster, 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While jactory, street, office bidg., etc.) 
= 19 at work [_] at work 
21. | certify that (I) (this Aig Sal a e gst from. : 2 to. 19_S® that (I) (we) last 


saw the deceased alive of n__ept 2 9 && and that ‘death occurred at__““*M, from the causes and on the date stated above. 
22a. 


SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Lp mo, FAVS" Dt Bintoror C] Bive C1] 7-25-66 
220. PHYSICIAN'S le ADDRESS 


NAME (Type) Federalsburg, Maryland 


2a. BURIAL, CREMATION,| 23b. DATE THEREOF 230, NAME OF aed ‘OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Spec 
uria Oct. 1,1966 Seaview Cemetery Rockport, Maine 


pareoer 5.0 196 fe ila at, 


2 FUNERALDIRECTO! DDRESS 25a, REC’D BY REGISTRAR | 25b. ase ae a 
3 de FYemptom and Sen, Federalsburg, Maryland 
fn Pecepbea fhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12560 ___GERTIFICATE OF DEATH 12555 


dona during most of working life, even if retired) | 


USENALL FE OWN Idome Sussex —- PaAwAeE USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SOANNA HITCHENS 


HUFF ORLANOO GoR RDBY 


attending physician and compl 


ez 
£3 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where daceasad lived, If institutions Rasidance befora admi 
25 a. COUNTY. | a BS) b. COUNTY 
ras ‘AROLINE | MARYLAND || BAWARE SUSSEX 
>e KH b, CITY OR TOWN {if outside corporata limil ¢. LENGTH Of STAY IN tb ¢. CITY OR TOWN {if outside corporata limits, writa ‘RURAL and give nearest town) 
Bas writa aS and giva nearest town) 
=ce FEDERALSBURG Rua  BRIOGEVIULE Rua ; 
on? d. NAME OF ALSE OR INSTITUTION (# not in hospital, give streat address) d. STREET ADDRESS a. 1S RESIDENCE 
ae 4 # ON A FARM? 
8 00) RD™Q Box 7 = | RD*) Box 43 ves (no [] 
an ES secre. First Middle Last 4. DATE Month Day Yaar 
oN OP 
ee yee crern) LALELE MAY CoLui nS | ™ SEPT ay 1966 
Bs 5. SEX 6. COLOR OR RACE )7, maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH - a ee ee ¥ Uae TF UNDER 24 HRS. 
= _— =a — Months lays Hours Min. 
ge FemaLe | GJida\Te wioowe [ye oivorceo F] | NOW, V4 (88a 14 Se 
$ Fa 16a. USUAL OCCUPATION {Giva kind of work) 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLASE (County & State. or aos country) | 12. CITIZEN OF WHAT COUNTRY? 
E> 
£5 
3c 
34 
o5 
eo. 
23 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unkown! | (If yesgive warordatesofservica] 
) Oo et HAZEL WILLLAmS- FEDER ALSAaURG MD, _ 

ts 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Jae PRSEUIAND'DEATH 

IMMEDIATE CAUSE (a) Nw otectetein tn is - 
: j DUETO 4 / 
Conditions, if any, which (oy SKA CoA BAN VOL Ne pena Xe: 


gava risa to immediate cause 
(a), stating tha underlying DUE TO 
cause last (e) 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


21. | certify that (4-¢ attended the deceased from 


saw the deceased alive on. AJt 


, that (1) (we) last 
9.G.lc, and that death occured ail/:4¥0M, from the causes and on the date stated above, 


‘CTOR: After this certificate has been signed by the 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, 


Z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19, WAS AUTOPSY 
wt Q ‘oan 1 PERFORMED? 
3 5 q ek pin aces 
5 v 1< sano a Cnrnrnrs | eee any  * es [no CT) 
al © | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
he] te | OR CONTRIBUTING [|] CAUSE OF CERT | 
es G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
an 2 = = = —- ee _3 
g S |/20c, TIME OF INJURY — Month, Day. Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stata) 
a S foe a Whila __ Not While factory, streat, offica bldg., ate.) | 
z = 19 at work at work 
si 
ZI 
3] 
4 


| 22a. (SIGNATURE, | 22b, DATE 
. S ATTENDING MED. STAFF SIGNED 

tae 9 ON ARAL Gs MD. ral PHYS. f]_pirector [[] Pus. [] 4 
Hose 2c. PHYSICIAN'S SS 3 22d, ADDRESG=. ® can, =—S 
Rea o rie. Qa 2OB f 
gota | (L AG Ay Wy Le Xie ey. 3 
msm 3 JRIAL, CREMATION, | 23b." DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

o. .= a 
Cre? ET a. Vall opp FELLOWS CEMETERY (SEAFORD OELAW ALE 

VR AIS (4) INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 255. REGISTRAR’S SIGNATURE 

= Wada De 

N\. Wem SeArced VEL. 


DATE SE BEDS PU (Ie 
P W667 Aacitg Vases 


TO HOSPITAL OR ATTENDING P| 


HYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hn 12561 CERTIFICATE OF DEATH 13968 
Zee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z ha ia 1 a. STATE b. COUNTY 
oS Caroline MARYLAND Maryland Caroline 
Si os b. pags ay comida cod ate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate flmits, write RURAL and give nearest town) 
2 
2 5 ‘Peddra sburg S Rubal 20 years Federalsburg - Rural 4 
3 oS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
eae Richardson Road Richard Road : 
eee chardson Roa ves} nol 
= — 
eas 3. NAME OF First Middle Tast @. DATE Month Day Year 
SE> eae James Ballard Hubble Ha Septemb 23 4966 
Bs¢ (Type or print) u DEATH ep ex 19 
& 
5s 2 5, SEX 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [_]| ® DATE OF BIRTH 3. igeproass acl aig ai? Bute 
i=} mnths lays jours in. 
Ze 2 Male White wipoweD [J vivorceo [] April 21,1883 We | 7 | 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o> during most of working life, even If retired) INDUSTRY COUNTRY? 
23s Retired Farmer Farming Smith County, Virginia USA 
€ rol 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
me Andrew J. Hubble Luvica Cregger 
Eee & 
oe 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£25 (Yes, no, or unkown) | (If yes give war or dates of sarvice) 
EE 
see No 215-44-6015 Mrs. Scottie M. Hubble, Federalsburg, Md. ' 
as 
Lae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Va - INTERVAL BETWEEN 
BE PART I. DEATH WAS CAUSED BY: - On ots Mist eH 
ss IMMEDIATE GAUSE (a), E reehi 754 zy Lote 
z DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. WAS AUTORSY 
= oe eee ? 
é ves [] Nox] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Nl of item 18,) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |'20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm.) 207. (City or town) (County) Gtate) 
a Hour am. While —, Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. | certify that (1) (this hospital) attendgd the deceased from. , yp 2G pry 2352 , 1926, that (1) (we) last 

i “ . 
saw the deceased alive on_-? 190C | and that death occurred at! 40M, from the causes and on the date stated above. 
222, SIGNATUI | 220. DATE Sg 
A ¥ ; - ATTENDING MED. STAFF 
coed M.D. PHYS. pirector [] pHys. C1} SbeCL 
2c. FINSICIANS 22d. A 
ype, — 
” 7H vesToW fr Rae v fee. (oe 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Saecty 
ur Sept.26,1966| Hill Crest Cemetery Isbure, 
UNERAL DIRECTOR Pp > ‘ADDRESS = ue REC'D sia giles Fe Mer IRE 


,Fyampeom ad Son, Federalsburg, Md. ore OCT 10 1986 sama saa 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


2A. 
Je 


\ 


ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


19 
otee 12562 CERTIFICATE OF DEATH 12556 
3 £83 L Age ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a rs - 
5 =~ Caroline MARYLAND astve Maryland  *°N Caroline 
S = gs b. CITY oF TOWN Ui Ea Se ere ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rest town: 
g Bee CHES SRS BORG Ge Vea Greensboro 7 
as Se = Cx d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. Ts RESIDENCE 
= 2am N 
& 28 one None ves] nolL 
Ee = no [$F 
= = = = 3. NAME OF First Middle Last 4. DATE Month Oay Year 
ess type orprnt) = John Lewrence Kibler bean 27? 19 66 
Bo Bes 5. SEX 6. COLOR OR RACE | 7, saRRieD [-] NEVER MARRIED [-] | © DATE OF BIRTH 3._-AGE (In years | IFUNDER i YEAR IF UNDER 24 HRS. 
3 3s Mal Whit t birthday) (Months | Days | Hours | Min. 
8 BEE ale hite wipoweD [7] pivorceo [J] 3-6-1894 Bir, 
eee 0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 835 cara ot eee Iifg, even if retired) INDUSTRY M 1 a COUNTRY? 
23s re arner Marylan J 
2 we 
s Fi - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Gs e Louis Kibl i 
= wee ouis Kibler Unknown 
8 2.& 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2. 8 = Ss (Yes, na, of unkown) [peawe war or dates of service) ; 
@ wee No 218-14-4009A Charles Kibler Goldsboro, Md. 
e = Cs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£2586 PART I. DEATH WAS CAUSED BY: (ct Se ye : 
BEuES IMMEDIATE CAUSE (a) oronary Thrombosis {scute) 
=2 oss DUE To J 
se oS 5 Cenditions, tf any, which ) \rteriosclerotia 4 .V.Die 
ee —s gave rise to immediate 
te Se. cause (a), stating the DUE TO 
ae ore underlying cause last. (© 
BEe5e & | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1a) |19. WAS AUTOPSY 
25233 2 Shroric Promehitis, Pronchiectosia ves] NOT] 
25 set = apace DE oe a a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
= — r=) a 
Be SEa @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
253 
£ @ 238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
EE TSe S Hour a.m, factory, street, office bldg. etc.) 
ee ry r While — Not While 
ay £238 = : 19 at_work at work L_] 
= 10%; 
8332 sey that (D (this hospital a sont the om = from OWS) i 192, that (1) (we) last 
ESeS2e a eceased alive on_ 20% and that death occurred SOA from the causes and on the date stated above. 
= 26 = 22b. DATE SIGNED 
Sai= ATTENDING MED. STAFF on t 
= cfs 2s mp. PHYS. [2] _pirecror C] Pris. Sept.29'66 
#Ea° 2c. N'S 3 22d. ADDRESS 
Bese | NAME Type) Chas: Greensboro, Merviand 
8gs3s = : - = —— 
zetls 23a. Les at 23b. DATE THEREOF | 2Bc,/ NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or rena) (State) 
e*or4 n vn I 
Pee orto O-20L66 Greensboro, Maryland 


Holy Crogs 
ADDRESS 


waGrero Ved, : 


FUNERAL DIRECTOR 


VR AIS (4) 
20M 1/65 R 


25a. REC'D BY "5. 1986 25b. REGISTRAR’S ogg 


ore OCT 3 WS { BEEP! 


nd in any event, within 72 hours after dea 2 


) 


al 


ion, or ap) 


ermpleose remove carbon papers. Pages | and 


permit. Th 


The law requires thot the death certificate be executed within 24 hours after death. 
, cremat 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use os the buriol-transit 


should be fled with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


2 
835 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


12563 CERTIFICATE OF DEATH “12557 


1 awe OF DEAT 2. USUAL ee. (Where deceosed WO) if institution: Ege before odmission) 


IH, — 
cam CARobA) E wan PE ITICG RAV D&O pCo LENE 


Bc Og FAWN ie outsige corporotey limits, C LENGTH OF STAYIN'I6 —_ |f-e CITY OR TOWN (IF aftside corporote ie ia Tis give neorest town) 
write RURAR 0 town) 7 fh \— 
G DET ow / 
7. NAME OF oh OR ani {If not in hospitel, give street oddres © STREET ADD @ 15 RESIDENCE 
ON A FARM? 
ves (J 10 
] aad First Middle Lost 4. DATE Month Day Year 
= = “A wal OF 5 = 
tape or print) G EO E We pale k oEN DEATH a lz 2G 
5, SEX & COLOR OR RACE 7. MARRIED [XY NEVER MARRIED (_]] ©. DATE OF BIRTH 9. AGE {In yeors TF UNDER 74 HRS. 
Min. 
ae ) winoweo [] oivorceo [] : 


st birthdoy) 
4 15 
é Tae CE aes or foreign coun 12. CITIZEN OF WHAT 


Faeyr 
4. ne i NAME nee 
Emel Statue 


$7, INFORMART Address 


i WM. Koetee 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) o 


DUE TO < 
Conditions, it ony, which gove as 


tise to immediote couse (a), 


during most of work: ven if retired) INDUSTRY 


ether 
13. FATHER'S NAME 
CE) CCK 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 


(Yes, no, or unknown) 4 i ges orlotes.oF service) 
1B. ICAUSE OF DEATH (Enter only one couse pe: 


100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


Ton 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse ne " 
ie 0 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
= eer ? 
3 ves({_} no () 
= | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF JNJURY (Home, farm, | 208. (City gr town) {County} (Gtote) 
g Hour o.m, While Not Whi foctory, stfpet, office bldg,, etc.) 
= at work Q ot works L_] = 
gttended the deceased fram SF KAY to ViATT © , that (I) (we) last 
“4 ] and that death accurred aff’&S BEM, fram causes and an the date stated above. 


22b. DATE SIGNED 


ef 


ut = CREMAJORY ‘23d AOCATION (City or Town) oe (Stote) 
ay: / D 


ei Tec (JeWVT O 
v pa on RECTOR ine CEL M D see my = ira mY *SEP we 19 I ae ye 


ATTENDING NED. STAFE 
PHYS. (1 omector OO pws. C1 


Pra by OF al 


Bo PT ala 
REMOVAL 


ih 


MARYLAND STATE DEPARTMENT OF HEALTH | 
@PUVigion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, alia G3. jolla 
9) 


129566 CERTIFICATE OF DEATH 


id 
at 


233- 1. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
aos tee Carolin ESE b- COUNTY ; 
2738 sa ad MARYLANO aryland aroline 
Son b. CITY OR TOWN (if outside cor} ere limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
BE a es Ri poe and give nearest town) 
ee 40 Yrs. Denton 
ake d. NAME OF OSTA OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
md 2 as ON A FARM? 
ERs a NOG. 219 So. ra. St, 217 So. 4rd. Street |vesL) nok 
S83 3. NAME OF First Middle last 4 DATE Month Day —‘Year 
te os + > 
ese (1ype or print) William Lawrence Laramore DEATH'S ED: 19 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [~] he OF oa 3. AGE (In a (dag Rigs HEURDE 2ee 
c=} n . —_/m— s lonths ys ours in. 
Eee Male White wipoweo [7] oivorceo{]| ~~ / 1890 4c ve: | | 
a3 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS O| J. BIRTHPLACE (County & Sta i 12, CITIZEN OF WHAT 
Bes rere most of i life, even If retired) INDUSTRY R 11. BIRT. ¢ State, or foreign country) Su 
{285 etired Maintance Delaware TSA 
ie 24 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o " Py + x 
ge William H. Laranore Anna Vicory 
Ee aes DECEASED EVERINY U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= es, (Own, ive war tes of service) 
Ze Wiis) | Mrs. Sedie Laramore Denton, Ma. 
5 
=e 18. CAUSE DF DEATH [Enter only one use per line for (a), (o), and (c).] ee 
se PART |. DEATH WAS CAUSED BY: oe " \ 
2s IMMEDIATE CAUSE @W MS. SS VA ARS VANE SQ X 4 iV. Sa se =n ni: 
os 4 
2 
d0.. 


DUE TO Qa * NY 
Conditions, If any, which fos \ SNE SAO AA iN S Ae ‘he yt ROX | 
gave rise to immediate N ae 
cause (a), stating the OUE 5 


underlying cause last. (0) 


f Health prior to burial, cremation, or rem 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
a ui 
é Yes{] No] 
= 

= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

§ } OR CONTRIBUTING (j CAUSE OF DEATK 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not while factory, street, office bldg., etc.) 

= Pu 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from. , Iglots, to that (1) (we) last 
saw the deceased alive m= e198 00, and that death occurred at_O.L.M, from oa causes ata on the date stated above. 
22a. SI TURE lf. me CT IGNED 


(Ez2 Cams| Shor W— mo, Pave NS & binector C] PHYS, z \A glo 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. o' 


220. PHYSICIAN'S 22d. ADORESS 
on Dawson 0. George Ma Denton, Maryland 
23a. Betovat eoesion | % oN 88 | ee NAME OF CEMETERY OR CREMATORY lie LOCATION (City, town or county) State) 
=e Treensboro Greensboro, M arvland 


25a. REC’O BY REGISTRAR | 25b. Ps SIGNATURE 


pated EP esc if fetes Jurige. 


Ue. es DIRECTOR BDORESS Tel. 


vR AIS (4) « 
20M 1/65 \ 
NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prysign, “ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12930 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12560 


Residence before adm ioe 


wo | 


FOR STATE 
HEALTH 


2 ‘USUAL RESIDENCE i cased Tived, If insti 


1, PLACE OF i a. 


-o £ e. COUNTY () MR TN 1 T. b. COUNTY Vi 
S283 i 2 OLE ex MARYLAND _ ATRL pal) ACOLET <4 
er ieae CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR T ke ‘(lf outside corporate limits, write RURAL and give neerest 1own) 
Sis5 aaa and give nearest town) 

2 , 
ie YEN ENTS al | BLLS BEKO / : 
wen 8 4. NAME OF Da OR SAISTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Je. IS RESIDENCE 

29 ON A FARM? 
@ 22 4 me YES £1. NO Vai 
Sys! g xg MECuESaD First Middle Last 4. DATE Month 
B48 = OF 
B20 (Su WLAN Chis EVEL MORSE | peate = Srp 4 ey 
as 2 5 ASEX 6. COLOR OR RACE) 7, mapnieD [_] NEVER MARRIED _ 8. DATE OF BIRTH a a oe ea IF UNDER 1 wae IF UNDER 24 HRS, 
b ra mas Yi | Months| De: He Min, 
Eas e Ww wipowe [__—ivorcen [] heap s, 1903 Ve pe Pal ed ee Se . 
Ouse “Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Ee | ti. ha (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Pp, eB AN Ui. 4 
E) [east MastRess | Yoct oF FIRM Rey Land iA 
é 13. FATHER’S NAME 14. MOTHER'S MAIDEN MAME 


WELLARD RusseL_e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, een | (Ifyesgive wer ordetesofservice) 


EuUGmNra 


17. INFORMANT _ 
Salo. a ¢ MRS. ary HEWLTT, WORT, MD. 
18. CAUSE OF DEATH [Entar only one cause par line for (e), (b), end (c).) INTERVAL BETWEEN 


© ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; fu ty te r de frac de 


IMMEDIATE CAUSE (e). 
DUETS. gtd iia 


2a) 


racie vertebrae rib Frac t¥res yond 


full ycervi 


wae 


Conditions, if eny, which {b)_ » sis 4 
gava rise to immediate ceuse = 
(a), steting the underlying ( CUETO iWiurgées 


couse lest, (c} 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART lie), 19. WAS AUTOPSY 
4 SONU Se area PERFORMED? 
3 YES NO e 
= | 206. EXTERNAL CAUSE WAS | 20h. DESCRIBE HOW INJURY OGCURED. (E ap nature oh injury, in Pert | ere Uf tem jem 18 = = : 
| PRIMARY [1 or CONTRIBUTING] «| | OO SOY TH BAR: Ce cators serie ia Pore eee sili ol ta the path af 
& | CAUSE OF DEATH. es 
tags a 4 yee tah Tey 
z 20c. TIME OF INJURY — Month, Day, Year “T 20d. id RSURY OCCURRED je. Bho INJURY (Home, ferrt, | 20f. (City or town} (Coun) | (State) 
2 Nihiles allie hike fectory, tosh affion blda.. le. Ve py Lend 
3 119 jet work at work Dubs I Otay 4 1] 26 et af Bis 


a) 
Inspection [_]. Inquiry [_], 


Homicide Te Undetermined manner | 


ay ! Mok tharke ~of the remains described above, held an Aut 
Natural causes i} Suicide jet 


and in my opinion 


.L EXAMINER: This certificate should be executed within 24 hours efter death. If any 
ficate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


death ey, from: Accij 


4 should be forwarded to the Chief Medical Examiner’s Office elong with form P. 
or its designated agent, prior to burial, cremetion, or removel, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used es 6 buriel-transit permit. File 


ee 
2 CHIEF MEDICAL EXAMINER [7] 
So rs —// Lay ch mp, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 
> z oy DEPUTY MEDICAL EXAMINER [7] 26/66 
Efi! a 

2 3 NAME (Typa} pe 2 Address (Street, city, town, or county) —_ s ae 7 
Wg 22a, BURIAL, DAU CES ATION! 226 6, aoe THEREOF” 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] (State) 
as OVAL (Specify) =EN 

gtsgeh | GURTAL Sabra GREEN Mo UNT aaLeBoks Mp. 

P} v a FUNERAL DIRECTOR Din! } 2d4e, REC'D BY REGISTRAR | 24b. RESIST 'S SIGNATURE 

VS. AISME “? 

se Vin Vngcre Mes@ir Denrw, M9 tom OCT 3 ise6_f bis Qesge 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


within 72 hours after death, 


ding physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 


emoval, and in any event, 


Then 


ransit p 
crematio 


A 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the’ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12566 CERTIFICATE OF DEATH 12561 
1. PLAGE DF I DEATH 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
- z a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside cor, pete limits, c. LENGTH OF STAY iN ib }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Wei give nies town) q 
Rura idgely 52 Yrs. Rural Ridgely 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
None None ves] nol 
3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 3 OF 
(ype orprint) James Earnest Nichols DEATH 24 1%, 
5. SEX 6. COLOR OR RACE | 7, MARRIED Bq] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IF UNDER 24HRS. 
- 1914 Lee birthday) | Months Days | Hours | Min. 
Male Col. wipoweD [} pivorceo[ | G—~6-L° yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10d. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INQUSTRY UNTRY? 
Farmer arming Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James E. Nichols Lottie Bedford 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 3 
No 214-432-081 Laura Nichols Ridgely, Maryland 
18. CAUSE DF DEATH [Enter only one cause per “t for (a), (b), and (¢).] ee eee 
PART |. DEATH WAS CAUSED BY: Me; re 
IMMEDIATE CAUSE (a). Y wl wher 4c &, l | ah Aan 


J te? ny! <4 
Cenditions, If any, which . e Dale (Liar pie 


gave rise to immediate 


et ee gd ee s Hagelin at b (lvvelute Mt Dine 
;ONTRI 


FI PARTII. CHIETaTEN ER ENE IO EON NCTA T ING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. La a 

i 

é yes [] NO [a}~ 
= 20a. ACCIDENT WAS Peo a rae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

f& | OR CONTRIBUTING [} CAUSE OF 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m : factory, street, office bidg., etc.) 

e ca While Not While 

= p.m. 1 at workL] at work (J 


21. | certify that (0) (this hospital) ae the deceased from] 15 - to oH 3, 19.2 that d) (we) last 


saw the deceased alive —— iil, and that death occurred a AT, from the causes and on the ate stated above. 


22a, SIGNATURE, > Ka Pile DATE SIGNED 
cf ae eed ats tp mo. PaYs® Director C]_ HVS. Qe / GL 
22¢, PHYSICIAN’S ae f s] 
|__saMe Cope 7 abe tor_ 7% 9/6429 | 
: = 


23¢c, NAME OF CEMETERY OR — 23d. LOCATION (City, town or county) (State) | 
* f 
f 


25a. REC'D BY ag 25b. REGISTRAR’S SIGNATUR 


23a. BURIAL, risectn | 2ab. DATE THEREOF 


Wa ‘Specify) 
9-27-66 


Uae DIRECTOR ADDRESS 
‘Ce GS Qetel aiid Breet Prd, 


Mel\ owe SEP 2 x 1966 20 Lime fo Oe ate — 
7 TO 


«9 


attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and. in’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
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VR Al15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


apes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

~ 
eet Leod 4 CERTIFICATE OF DEATH PAS SP 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oie a. CDUNTY a, STATE b. COUNTY > 
oS Caroline MARYLAND Maryland Caroline 
= gs b. CITY OR TOWN (if outside cor; Cg limits, ¢. LENGTH OF STAY IN 1b |Ic. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest town) d bi 
= 3 Rural-Federalsburg Life Federalsburg 
z 2a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS © 1S RESIDENCE 
= ~ z 
=e e/ Nichols Road Nichols Road ves] no f& 
3 se 3. eR First Middle Lest 4. eg Month Day Year 

8 

ese (Iype or print) Laura Emily Patten | petH September 11 19 66 
8 2 $ 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (in as Fed a Tis sess 
Zee Female | White wipoweo (Xj oworceo[]| Dec, 25, 1883 82 yrs. 
ae 10a, USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
co during most of working life, even if retired) INDUSTRY s COUNTRY? 
et Housework ome Caroline County, Maryland USA 


13. FATHER’S NAME 


Charles Todd 


14. MOTHER’S MAIDEN NAME 
Unknown 


(Yes, Re or unkown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Uf yes give war or dates of service) 


16. SOCIAL SECURITYNO. 
Unknown 


17. INFORMANT Address 


Mrs. Hilda Passwater, Federalsburg ,Md, 


“i 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


DUE TO 


DUE TO 


18. CAUSE OF OEATH [Enter only one cause per line for_(a), (b), and (c).3 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


a the Fash 


INTERVAL BETWEEN 


ONSET AND DRATH 
2 ps - 


(b). 


— 


~) 


Corenrits nti ees eeaaped 
COthu, 


paekiiey - 


6 3 x - givecby eS, ? 


PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. pee “5 
ERFORMED? 


Hour a.m, 
mM. 


21. | certify that (!) 


MEDICAL CERTIFICATION 


pea Te attended the ae 
saw the deceased alive on. 


factory, street, office bidg., etc.) 


BO, to. 


While 
at work 


Not While 
at work 


sed from 


YES ia no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
OR CDNTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


_, 1926, that (1) (we) last 
and that death occurred at 8 Pew, from the causes and on the date stated above. 


22a. SIGNATURE 


. PAYSICEAN'S } oR. 


ATTENDING py MED. STAFF 
PR oirector ()_Pavs. ol 


22b. DATE SIGNED 


NAME (Type) 94 
J 


R.Trapnell, M.D. 


ae ADDRESS 


128 Bloomingdale Ave, Federalsburg, Md 


23a. BURIAL, CREMATION, | 
roads specion 


Burta 


aus. DATE THEREOF 


“9-14-1966 


= 


23c. NAME OF CEMETERY OR CREMATORY 23d. c 
Wesle Burrsville 
ADDRES: 25a. REC’DBY REGISTRAR | 25b. REGIST 


LOCATION (City, town or county) (State) 
Md 
"S SIGNATURE 


NEE 24, FUN DIREC. 


1 Home, Federalsburg ,MHoe SEP 21 1966 ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


20M 


=< 2 ns Mp 
Kae site JS. Ny t 
va a t Se Mina Lasn) Aitaael pen Wed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12568 CERTIFICATE OF DEATH 12563 


21. | certify that (t) (this ho nt 21, 1964, that (1) (we) last 


!) attended the deceased fro Iv: 
Snt.2 ; from the causes and on the date stated abov 


1966, and that death occurred a 


bs: DATE SIGNED 
ATTENDING pp MED. STAFF “. 
mp. Phys. (J _oirector CL] pus. []Pert.22,1966 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


BV 
223) 1. PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
acm . COUN 14 aSTATE Moreland > county a 
258 Caroline MARYLAND arylan Caroline 
oa b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
BE e ic write ‘ah and give nearest town) 1 W ra Poe as S 
3 
= ie Greensboro eex resto 
3 ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS 8 (alee fe 
=ca™ i 
Sse Collins Nursing Home None yes] node] 
a. ae. I £ i + NO, 
aS 
sS= 3. NAME DF First Middi La Month Di 
BSss ie st 4. DATE jon ay Year 
iets Pe tat Gladys Thornton BE eapus) 2a 192° 
e°s 
Boe 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
ofa raph oO I rihday) Hours | Min. 
=| a Months | Days | Hours | Min. 
BEE Female | White | wiooweofq  oworceofj| 2-30-1901 eo ee 
Se | 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sta! ign count 12. CITIZEN OF WHAT 
5 oo during most of working fife, even If retired) INDUSTRY v ADeomby cele, oc ree COUNTRY? 
eae A = + + fod 
285 s a None irginia USA 
= oS 13. FATHER'S NAME 14, MOTHER'S. mii NAME fy 
To Recands 
eee | No Rec layton C. Russeif Jane Russell Turlington 
€ s_ 15. WAS DECEASED EVER INU_S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
BS (Yes, no, or unkown) | (If yes give war er dates of service) qs .r. . 1, 
SES ae 2 Collins Nursing Home Greensboro, Md 
e2o2 
£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).] pill eee gale: 
rape PART |. DEATH WAS CAUSED BY: oy 5 
255 IMMEDIATE CAUSE (2), Pyelonerhri tis 
ean DUE TO 
a Cenditions, If any, which 
s gave rise to immediate ) 
3 cause (a), stating the DUE TO 
nA underlying cause last. (c). 
a FS PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. Pop eeieiE 
2 = a... aa ? 
3 & Arteriosclerotie G.V.Disease fe Peel 
ue = | 20a. ACCIDENT WAS UNDERLYING ih 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
KS | OR CONTRIBUTING [] CAUSE OF DEATH 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
id 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a Hour a.m. While Not While factory, street, office bldg., etc.) 
2 = 19 at work[_] at work 
= 
« 
o 
= 
o 
a 
cy 
a 
at 
= 
= 
o 
= 
> 
z 
o 


Ft IAN / j 22d. ADDRESS 
pe) CHorles H.Storgeifor.M,D Greanshann, Ma 21479 
23a. ae cee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) + 
Bemaciers 9-25-56 eeavan! Chincoteague, Va. 
24. FUNERAL DIRECTOR Q ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Cc. Wwe 
pate _SEP fe se thes eage 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 12569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEM. . PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased fived, If institution: Residence 


12564 


lore edinission) 


Sue a. COUNT b. COUNT 
Fate QarolL one ania |" YP OEY AO) CAKoL NE _ 
ada pe TITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulsidé“corporete limits, write RURAL end give neerest town 
Soe write nae and give remes| tow 
325 
cee Mevas Dineete {4ELLSBe RO 
Sos d. NAME OF Ole ORANSTITUTION [if not in hospitel, give stree! address d. STREET ADDRESS @. 15 RESIDENCE 
~-_ 7 ON A FARM? 
‘ YES No ft 
A “3. NAME OF Fiest Middle Last 4, DATE Month Dey “Year 
» DECEASED 


THoMAS HECe INS SRK A hee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, ir ee) (If yesgivewerordatesofservice} 
CLSVER TooDd 


| 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] 


h form PM3. Page 5 may be re! 
ermit. File pages 1 and 2 with the State Department of 


|, and in any event within 72 hours after death. 


jem 18, Give Pages 1, 2, and 3 to 


(Type or prin!) kar y HERIN 1 Lo Urs ke TooDd DEATH SEC y 


z 

3 5. SEX 6, COLOR OR RACE! 7, maRRieD [KF NEVER MARRIED 8. DATE OF BIRTH 9 (ames 
| Lt ist bil BY) 

x = W | wipowep DIVORCED A UL A i oO K EY yn. 

s te . h sued 

= 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BEETHPLAC! 0G or foreign Lavy 

bs done OL most of working life, even if retired) ae 

4 ERK PosT oO FFEECET 

bad ES ach S NAME 14. MOTHER'S MAIDEN 

ba 4 

nN 

€ 


Address 


HELLSGo@e Mp, 


'Months| Deys 


12. CITIZEN 


22 9 66 


IFUNDER1 YEAR) IF UNDER 24 HRS. 


Hours Min. 


OF WHAT COUNTRY? 


(Asn 


He LLAND 


TERY AL 


ONSET 7AND we 


nl 19. WAS AUTOPSY 
PERFORMED? 


uve (No ba- 


~ (State) 


Maryiand 


quiry ial and in my opinion 


DATE SIGNED 


9/26/65 


{Stete) 


= 
2 
2 
Bi acs i 
£ fais PART 4, DEATH WAS CAUSED BY: 
ey : 5 e IMMEDIATE Cause o) SUL tinle Prectures of skull,acd cervical 
Seent ’ DUE TO 
peegs vertebra 1tipl ib fractures, and 
32630 Conditions, if eny, which oy Frvebrae mMultipl rr rac ture Sy and 
ie SR tees ‘ 
SO lili eget eee ae 
S228 ee vine sible thoraci@ vertebrae fracture of left lea 
Zoes : = 
Se Si, z PART Hi. OTHER SIGNIFICANT Sune CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “ane DISEASE CONDITION GIVEN IN PART tie) 
Sea2t als 
= vu? oo fe 
= Zp © | 200. EXTERNAL CAUSE WAS t 29. PESSR HOC! URY QCCURED. E> Fnetuye of injury,in bec dicre Pert Il of siem 18.) 
Py ee) & | PRIMARY.) or CONTRIBUTING [] ming, ectar tre when the r skidding 
a 2 ao 5 OG | CAUSE OF DEATH. t 
ys (a: oon 
& 2 on S| 20c. TIME OF INJURY — Month, Day l WTEC hae GLO oan aby a 20f. (City or town) (County) 
a u 4 While Noi While ae sirget, office bldg., ote : 
at - {8 ee ee 9/23/66, [xtc enreute G04 Wet of Bentan Caroline 
Sign - : 
ae 205 Pd otity that | took charge of the remains described above, held an Autopsy [_|. inspection (ie) Ini 
G5 30% death scape from: "Natural causes [] Accident [ah Suicide [_]. Homicide [[], Undetermined manner [7] 
4 ; om a Z CHIEF MEDICAL EXAMINER Oj 
203 ay 
60 ACTUAL ic ‘ ASSISTANT MEDICAL EXAMINER 
e ie y, SIGNATURE Ya oo — M.D 
Besa i Sindee. DEPUTY MEDICAL EXAMINER fy] 
x mo 
eS ove NAME (Type) Wang _ Address (Sire n, of county) = 
ae ee choi > : 
a gem a Ty. BURIAL, Sale ea DATE THEREOF he arian OF ChatreRy OR CREMATORY LOCATION (City, town, of country) 
2 o te VAL (Specify) 
oaxor ff "Se { Ras Lé 
89 ET ZY. | RING HELL 


M9, 


Vor e. ADDRESS 


ae Pe: PRES More, erro M0, 


=> 


e 


240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care CT 3.1 66 _ fol erly Nacage, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Di of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral director, Page 4 should be forwarded ta the Chief Medical Examiner’ 
Page 3 should be used os o burial-transit permit. File pages |and2 with the State Department of 
Health or its designated agent, prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word “pending’ in pencil i 
TO FUNERAL DIRECTOR: 


VR AISME (! 
6M 1/66 


35 oT ry Li ed 
12570 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12565 
T PLACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY STAT b. COUNTY 
eee & ee CAROLINE MARYLAND asta Marytawo CAarouwe 
sce BGI GR TOWN ( etade cpa is CUENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fown) 
Se yarite RURAL o7d give neorest town 
S52 RRn. — FEDERAISGURG Lire Feoernispure, RED Be 
e nr E d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Bie ees 
me FEdeRALSBURG, RFP Three Beioces Roap Asan 
“Ade 
Bs 5 MANE OF Fist Middle Tost © bare Month Doy Year 
= ECEASED = 
oF rere pint Sarr Euzanert  TuorneR | 9%, Sept. 22. uae 
rom 6 COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED []] 8. DATE OF BIRTH 5-AGE [in yeors —[TEUMEET VERON 2S 
oe t bart rf Min, 
= winowen ovorca [| @em, 25, 1925 a a a ad ee Be 
F To, SUATOCUPATON ive ind of wrk done | Ob: KIND OF BUSINES OR TT BIRTHPLACE (Stote or foreign ae TE ZEN OF WAT 
4 1 of working lit, even if retired INDUSgBY COUNTRY? 
me HeusewoRIe Crroune County, MRA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samvet RR. “Bevmmet Eun 3 G. Tirekman 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT Address 


ss ai aii eis ike 1G -B620 Mes. Annie R, Woops, FeDernisaunc, Wp RED 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond ().) TNTERVAL BETWEEN 


T I. DEATH WAS CAUSE oh eS Sy D ONSET AND QEATH 
poe cA TREO ORE) Rupture of Right ternal Carotid Arter Tate 
X DUE TO 


Conditions, if ony, which gove Bullet shot thru the neck minutes 
tise to immediote cause (a). DUE T0 

stoting the underlying couse 
last. na. Fo 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


2 PERFORMED? 

= ves [_] NO Q. 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) BULL L& rer " 
& | PRIMARY) or CONTRIBUTING J my yBull eee 
1 CAUSE OF DEATH Ag ahet 3 the neer } e ao 2 

S20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farin, © F 20> “tay omiown) ase rat STI Gate) 

a Hour o.m. “é While Not While foctory, street, office bldg,, etc.) = aro e 

= sy S/ 22» IEG) atnere Cal wank Her home RFD F cersalsbure 


21. V certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection fd. Inquiry El. ond in my opinion 


deoth r ‘om Accident (J, Suicide (J, Homicide [7], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 
ae Lane mp, ASSISTANT MEDICAL ExamiNER [1] 22 DREN 
FrAtweRS : DEPUTY MEDICAL EXAMINER 9/24/66 
NaME (Ips) Harold B.Plunaer M.D Address (Street, city, town, or county) 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
movant) §— [Seoy, 26,966] Fevran Hue Feorrnsanes, Carouwe, Marina 


‘24, FUNERAL DIRECTOR ADDRESS 


JJ Frametom ¢Scw_ “Fenernispure- Maginva 


250, REC'D BY REGISTRAR 25b. REGISIBAR'S SIGHATU 
oe SEP 30 1996 eae a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te has been signed by th 


After this certi 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ECTOR: 
should be detached for use as the burtal-transit permit. 


6 


death. Pagc 
TO FUNERAN 
director, page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


23a. 


oe ik ai a 2e2-10- 5415 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
PART |, DEATH WAS CAUSED BY: 


Wm. J. Willoughby Preston, Ma. RFD. 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


waeoiate cause) iStastatic Garcinomatobis | OWfos S 
DUE TO 
Conditions, if any, which » Carcinoma of bhe Breast left L505 
gave rise to immediate cause eae Se i 


{o), stating the underlying 


cause last. {c) 


» Sa 12571 CERTIFICATE OF DEATH 12566 

shee = c. 

‘@ 2 3 iy 1 [cet er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Eom = a, STATE b, COUNTY 

g Bee ___ MARYLAND || Ma. v2 Caroline _ 

oa Se 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 

z ao 2, write RURAL and give nearest town) ( ) Pp RF 

Ev 5 ; | Smithst t Ma. D 
ge a wae BS: Md, de mi thston reston, -1 * 
oe) een d. NAME OF HOS nea INSTITUTION {it not in hospilel, give sreet 1S gis d, STREET ADDRESS 4 . 1S RESIDENCE | 
‘ .3 | [ves Gt NO 
“ 5 _— 

a 6 Re 3. NAME OF First Middle tas! 4, DATE Month Day —-‘Year 

ees gh aoe cae 19 

6 fac 'ype or print 4 H 6619 

5 geet ee Hezel Louise Willough | Sept, 50 

“ S35 5. SEX &: COLOR OR RACE) 7, ARRIED EC] NEVER MARRIED [_] | 8, DATE OF BIRTH . ar yeh iF weet) EAR psa 24 HRS. 
| Mont eys Min. 

2 hoe fem. | white | wows porto] July 13,1920 Pee ell ak 

8 se 0a. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE (County & State, or foreign country) | 12. cITIZEN OF WHAT COUNTRY? 

= 22 , ne during most of working life, even if retired ie i 

5 ete __ housewife clerical _ Philadelphia, Pa. - S.A. bh 

<= = 2 c 12. V3. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 

= z= 

= ic | 

‘Ss foe Harold 8. Taylor | Elizabeth L. Ford 

© &§.- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT c “Address = 

= Were {Yes, no, or unkown) 

e 85 

= 

$ 

yal 

a 

ie 

=, 

2 

© 

2 

= 


19. WAS AUTOPSY 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL (AL DISEASE COP CONDITION GIVEN IN PART Ne)} 
= ee PERFORMED? 
8 

cs ie > noné * uf a x. bh . jes no %] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING ["} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City oF town) (County) {Stete) 

Hour a.m. | While __ Not While fectory, street, office bidg., ate.) | 

ee 19 at work at work ' 


that (1) (we) last 


and that death occured ‘BH. fi, NyPirom the causes: and on the date stated above. 


22e. 22b. DATE 
ATTENDING MED. STAFF SIG ISEe 
ug . mo. | PHYS. a} DIRECTOR PHYS. [-] > 10 fz /6 E 
22e. PHYSICIAN'S T | 22d. ADDRESS 
NAME (Type) 


* | «. -pRe& ton Mery pend. 


23b, DATE THEREOF 


I0-3/ 66 


“SS SIGNATURE 


. BURIAL, CREMATION, 
REMOVAL (Specify) 


buri 


‘UNERAL DIRECT! 


23c. 


ADDRESS 


ae ae sabeewreen  F ederalsburg, Ma. 


¢ 


“NAME ‘OF CEMETERY OR CREMATORY 


Jr. Order Cemetery 


23d. LOCATION (City, town or county) (Stete), 


__| linchester, Ma,__ 


REC'D BY REGISTRAR 


me OCT. 196 


66 REGI. fe ae ul Yecge 


